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ARIZONA STATE BOARD OF HEALTH  guomiono. s /le ,

BUREAU OF VITAL STATISTICB { O

1. PLACE OF BRIRTH Ramtered No.

STANDARD CERTIFICATE OF BIRTH e——

County. y gtate {ALVAL P a7

District or Township r Village. A

City ‘Yl/bba AL No.LQJ_Z.W.,. . ArAipnsl 5 T Ward
(if birth occurred in 6 hoapital or institution, give its NAME instead of etreet and number)

If child is not yet named, make
2. Full name of child Z ) AN L.04 /{1 IW < { supplemental report, aa directed.

8. Sex of Child

To be answered ONLY } 4, Twin, triplet or offfer___....| 6. Legitimate?

Al

in event of plural
births.

5. No., in order of birth Month Day o Year

\i&mu{ ff

8. FATHER ﬁ MOTHER
Full name ) Full maiden nama @J/@L m
U) AN /@ﬂw Ly

9. Residence )%{/ ' - 15 Residence

(Usual place of abode} At - . (Usua) place of sbode)
If non-resldent, give place and state. 0 Fda ATV 1If non-resident, give place and state. a/' W/M
10. Color or race ’ 16 Color or race

F)’)/\_M . 11. Age at Iast hlrthday_.-..\’j...zn__.(Years) W 17. Age at last blrthdsy_&j Z__.(Yea:s) '

{State or country}

’ [
12. Birthplace {(city or place} (}/‘ e 4 18. Birthplace {city or place) g"‘/&'a s
4 . M (State or country) .. e

7—

13. Occupation 10. Qccupation
Nature of industry Nature of {ndultrfz/w
)fﬂ A
20. Number of children of this mother o () Born alive and now Iivlng_ﬂ_. ol 2Ln Werem;;;egae::‘la%g‘?en ngfllnst oph-'
(Taken ns of time of birth of child herein (b) Born alive but now dead. _ SR
certified and including this child.) ) {¢) Stillbern . b

) . ~ CERTIFICATE OF A'I"I'FN ING PHYSICIAN OR MIDWIFE* g '
1 hereby certify that § attcnded the blrth of this child, who was. jfL A m. on the date ﬂbove utated

livg or )}
*When there wasno attending physlcian Signaturn/éMMZ %’7 ’é }77 ‘AQ

or midwife, then the father, householder,

etc., shoutd make this return. A stillborn
child is one that neither breathes nor I ,q/(_, ﬂ/(_,a/l/\_,

ghows other evidence of life after bicth.

(Physicinn or mi.dwi!a).
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